August 12, 2013

Mitchell Family LLLP
2112 Routt Street
Lakewood, CO 80215

Gerald A. Goray Trust
130 Island Drive
Ocean Ridge, FL 33435

Edwin Wayman
104 Bonefish Circle
Jupiter, FL 33477

Thank you,
Kate Heaton
Member

To Whom It May Concern:

Assisted Living
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Cfficer/Director-Manager/Member Change 3 Page(s)
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T1322745002
32 Buck Road Hanover

New Hampshire 03755

Filed
Date Filed: 08/14/2013
Business ID: 315526
William M. Gardner
Secretary of State

Please update the 2013 Annual Report to reflect the Member changes below for Terrace
Communities Hanover LLC; Business ID 315526.
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603-643-7290
603-643-7291 fax




State of Netw Hampshire et
2013 ANNUAL REPORT /

The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 304-C:80.
REPORT DUE BY April 1,2013 i
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE ‘
WILL BE ASSESSED A LATE FEE. '}3

TERRACE COMMUNITIES HANOVER, L.L.C.
ADDRESS OF PRINCIPAL OFFICE:

129 LINCOLN AVENUE

129 LINCOLN AVENUE

MANCHESTER CENT ER VT 05255
MANCHESTER CENTER, VT 05255

ENTITY TYPE: LLC
BUSINESS ID- 31556 REGISTERED AGENT AND OFFICE:
MURANO, ROBERT P, JR

STATE OF DOMICILE: NEW HAMPSHIRE

116 NEWPORT ROAD
NEW LONDON, NH 03257

{ CONSTRUCTION & OPERATION OF ASSISTED LIVING FACILITIES
OR SENIOR CITIZENS,ET

If changing the mailing or principal office address, please check the apprapriate box and fill in the necessary information,

D The new mailing address

D The new principal officé address

PO Box is acceptable.

MANAGERS MEMBERS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
LIST AT LEAST ONE MANAGER BELOW OR MEMBER ON RIGHT MUST LIST AT LEAST ONE MEMBER BELOW IF NO MANAGERS
NAME ettt e e MEMB. Kate Heaton
STREET ettt e STREET 129 Lincoln Ave
CITY/STATE/ZIP CITY/STATE/ZIP Manchester Center Vt 05255
NAME s s tsr e e e e restan et s MEMB. JACK HEATON IRREVOCABLE TRUST
STREET ettt vttt et st e ee e st s st ena s STREET 129 Lincoln Ave
CITY/STATE/ZIP CITY/STATE/ZIP Manchester Center Vt 05255
NAME MEMB. Edwin Wayman
STREET e STREET 129 Lincoln Ave qg
CITY/STATE/ZIP CITY/STATE/ZIP Manchester Center Vit 05250
NAME MEMB. Gerald Goray
STREET SOOI STREET 129 Lincoln Ave q
CITY/STATE/ZIP CITY/STATE/ZIP Manchester Center Vt 05255

NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED

To be signed by the manager, if no manager, must be signed bv a member.
I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief,

i Sign here: l Kate Heaton

Please print name and title of signer: Kate Heaton / MEMBER
NAME : TITLE

FEE DUE: $100.00 E-MAIL ADDRESS (OPTIONAL):

031552620131009

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SURJECT TO PUBLIC DISCLOSURE
REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, 107 N. Main St., Room 204, Concord, NH 03301




2013 ANNUAL REPORT

NAMES AND ADDRESSES OF ALL OTHER MANAGERS AND MEMBERS:
Member ‘
MARK MITCHELL
129 LINCOLN AVE 6
MANCHESTER CENTER, VT 05255
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